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STANDARD CERTIFICATE OF DEATH
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State File No
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd lived.

If inatitction: residence before

Tom On Public Highway

:ovuhip)L _;'

STAY (in this place

a. COUNTY a. STATE COUNTY admisaion),
Newton Oklahoma  Cttava o
b. CITY {If outeide corpurats Limita, writa RURAL and give ¢. LENGTH OF ¢. CITY {If outlda corporate limitx, write RURAL aud give township) DY

oW 105 ¢ Southeagt iami, 0] ka.i

. Enter only onecatiss per
line for (a), (b), axd {¢)

*This does not mean
the mode of dyfing, such
-as heart failure, asthenia,
ete. It meons the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

IRECTLY LEADING TO DEATH® (o)

" ANTECEDENT CAUSES

Morbid conditions, if any, ming
rise Lo the above couse (a) staling

the underlying cause last.

28

d. Fll:iJ’dIS-P'Iq'IaAhli_E QF (If not in hupdul or iastitygtion, xin L o or location) ASDrDREgS (H roral, dve location)

NeroTion 3 Miled So0. D 1an1 lo 105 € Southeast Street ™
3-5“54"\:?‘&’5\5%% a. (First) "o .b- (Mldﬂ‘“‘).c' ¢ (Last) 4. DATE (Month)  (Dsy), (Year)
(Typeor Prine) 11T M. H-Clendon DEATH Qct, 25,1952
5. SEX \ 6. COLOR OR RACE | 7. \'N}IAD%R\‘IIEB PB';'VEECIESR?ED 8. DATE OF BIRTH 9. AGE ill;:';;u LI; Ur 1 m'l ; UNDER uMul;s.

. { ¥} . on oury
Female' [White I%arrleg 4" Jan. 22. 1916 bgh l |
W0a. USUAL OCCUPATION (Girekisdof wort 100, KIND OF BUSINESS OR N- | 11. BIRTHPLACE  (civ wag Suate or Foreign Gaustey) 12_ CITIZEN OF WHAT
puseri Housewife Arkansasg D e
{113a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Brovn Unknovn Leonard McCieng
13’. WAS DECEASED EVER 1NﬂU.S. ARMED FO‘RG:ZﬂES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 0. orunknown) | (If yes, pive war or dates of o — . .
b Unknown Leonard MeClendon Miami, 0Olka.
INT
\8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

DUE TO (b) T Ite /M—- W

buE T0 ) (e M é——r M mqwﬂg

tion which coused death,

1. OTHER SIGNIFICANT-CONDITIONS

Conditiona contributing to the death but not
related {0 the disease or condition enuring death

MMLN

2%; PLACEOFINJURY{:; + n orsbont

19a. DATE OF OPERA- -19b. MAJOR FINDINGS OF OPERATION . f‘? :}[ -20. AUTOPSY1?
. TION D
Y2/ wmti ] wo !
2lc. (CITY, TOWN, OR TOWNSH (COUNTY) ~ {STATE)

N MW\M

HOMICIDE
21d. TIME - (Moath) (Day) (Year) {Houn)
INJURY 7, 1 el

NOTWH I%
AT WORK

2It. HOW DID INJURY

e Dt mmﬁw

22. [ hereby ceriify that T -_auended. ;he ‘deceased from

{o 9 , that I last sew the deceased

ive on - 19 and that degth occurred al '_“l-f_fm from the causes tmd an the date stated aboue
IGNATURE (Degroe or title) | 23b. ADDRESS 23c. DATE SJGNED
Vﬁ/}yww A féW M Juo- : | 7 S 2=
24a. BURIAL, £REMA- | 24b, OATE 24-:: NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ar colmty) 7 (Btate)
TR WA | 0ot 28,52 Kinney Cenetery Heosho, . Hissouri

DATE REC'D BY LOCAL

v 37955

REGISTRAR'S SIGNATURE 222,
Dnn . 200 okt

ERAL (DI RE ADDRESS

( icensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or byam e,

.......... , Student Embalmer No.

vworking under my persona! supervision.

Signed -Q:D q.‘\-ﬂ...-ﬁL_:a_g -

SEUTENL vursrnsenrronsarnasnrssnnnts PP
Student Embalmer

Licensed Embalmer No._.2.2.90.:

P. O. Address.... hetrme esssmnsmmremresrasenss

Note: The above ‘VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




